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Abstract 

When referring to the operating room of a health organization, we know in advance that it is a 
department that is accompanied by multiple requirements and high responsibilities from all 
the human resources that staff it. Its high demands and great responsibilities result, on the one 
hand, from the criticality of the state of health of each patient and from the special 
characteristics that accompany it, from the existing risk of complications during the operation, 
and on the other hand, from the diversity from which characterizes the team of human 
resources that staffs the operating room. More specifically, the operating room consists of the 
director, the head, the head of the department, the medical staff, the nursing staff, the 
technical department and the administrative department. The medical department is divided 
into the competent surgeons and anesthesiologists. The smooth operation of this department 
requires effective cooperation and communication between all members of the surgical team. 
Clear definition of roles and responsibilities plays a key role in avoiding unwanted conflicts 
between surgeons, anesthesiologists and nurses. The director and the head of the operating 
room, as well as the head of the department, play a leading role in avoiding these conflicts. 
For this reason, these jobs must be staffed by employees who, in addition to technical skills, 
have administrative and communication skills. The wider part of the operating room of a 
health organization should be staffed by health professionals who have increased experience 
in their specialty and have all the necessary knowledge, in order to make a proper 
preoperative assessment of the patient’s health condition and timely and effective anticipation 
and treatment problems that may arise during the surgical procedure.  
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1. Introduction 

The ultimate purpose of this thesis is the study of the administrative part of the operating 
room and the description of the duties and responsibilities of the competent medical, 
administrative, nursing and other personnel, who are employed in these areas. The 
implementation of general rules and guidelines in surgical areas is a matter of utmost 
importance, for reasons of ensuring the smooth running of the surgical unit and the 
achievement of adequate operating and working conditions, on the one hand, for reasons of 
ensuring the required levels of safety and, on the other hand, for reasons of maximum 
productivity of the human resources employed. 

The operating theatre is the specialized unit in which surgical procedures and other 
interventional medical activities are carried out, in which strict aseptic conditions are 
observed and in which the necessary general anesthesia is possible. The operating hours of 
the surgical units are governed by the legal form of the respective health institution, i.e., 
public or private law, as well as by the content of the operating contracts of the health 
organization and the employment contracts concluded with the staff employed. The operating 
theatres of each hospital unit shall include at least two operating theatres, one for aseptic 
cases and one for septic cases. They also include the pre-care area, the recovery area, the 
doctors’ offices and the areas where the medical staff may rest. In addition to the above, the 
operating theatre area includes other ancillary areas, typical examples of which are the 
storage areas for stretchers and the materials required for surgery, toilets, the storage area for 
the dirty clothes of the staff working in the operating theatre and the sterilization areas. 
Finally, a fully equipped sterilization department is included, which contains all the necessary 
modern equipment needed in order to carry out adequate preparation before a surgical 
procedure. In this room all the necessary tools for each surgical procedure are kept. 

The proper functioning of the operating room department is directly related to its 
administrative efficiency. For this reason, the present study is characterized as important and 
significant, given the seriousness and criticality of the procedures performed in the surgical 
rooms of hospitals. 

2. Literature Review/Methodology 

For the purpose of our research, we have reviewed a significant number of published studies. 
The literature on this topic was studied thoroughly in order to create and compile a scientific 
study around this major problem. Both from the international and domestic literature, 
important results could be drawn. 

3. Results and Findings  

Organization, not exclusively in the field of surgery but in the business world in general, is 
understood to mean a properly formulated plan, which reflects the relationships of 
cooperation between the people who hold various jobs in each department of an organization. 
This plan must be formally adhered to by all human resources and by all the individual 
departments of the organizations, to ensure that there are no deviations from it, as the proper 
functioning of the respective organization is undermined.  
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The ultimate purpose of the organization and the formal plan of cooperation of the individual 
departments, reflected in the framework, is the best possible coordination of all the human 
resources of the organization, in order to ensure that the individual tasks to be carried out in 
the context of the exercise of the employees’ professional duties are successfully covered. 
However, at this point, it should be noted that in order to achieve the best possible 
coordination of the actions and efforts of the human resources, it is necessary to have 
executives through whom the correct direction of the movements and actions of the rest of 
the human resources can be achieved. This coordination is promoted through key 
organizational factors. For the operating room in particular, leadership plays a key role. 

The assignment of leadership is given to the head of the operating room department. Thus, 
the supervisor is responsible for determining the duties and job responsibilities of the 
employees in the operating room, while at the same time, he is responsible for fully 
understanding the duties and individual roles assigned to the specific workforce. On top of 
that, the supervisor is responsible for exercising control over the proper performance of all 
the necessary tasks that need to be completed. At this point, it is noted that it is particularly 
helpful to provide clear instructions in order to carry out all the necessary tasks consistently 
and efficiently. In addition, the promotion of teamwork is of particular importance in the 
effective execution of the required tasks. These are two additional points, which are assigned 
to the role played by the leadership, i.e., the head of the surgery. The main characteristics that 
help to achieve the desired results through effective coordination of the actions taken by the 
human resources, whose work is interwoven and relevant to the surgical area of an 
organization, are the following: 

First of all, the repetition of a particular action by several workers at the same time should be 
avoided in any case. Thus, when there is proper coordination of the actions and actions 
required, each worker is able to know which actions to perform and when. It is particularly 
helpful, in this case, to be aware of the actions assigned to the other workers working together 
within a surgical team, in order to avoid the risk of repeating an action assigned to another 
member of the team. In the same logic, it is particularly important to avoid negligence and 
procedural errors when carrying out the required actions. This is another point where proper 
coordination plays a key role. 

Equally important is the ability of the head of the surgery department to supervise and 
evaluate the results of each operation. In this context, there is also a proper allocation of roles, 
responsibilities and competencies to the individual members of the surgical team, who are 
required to work together to achieve the best possible outcome. In order to achieve the 
optimal assignment of roles and responsibilities to the individual members of the surgical unit 
by the supervisor, a prerequisite is the good knowledge of the skills and abilities of each 
member. In this way, the supervisor will be able to assign to each member of the surgical 
team the tasks and responsibilities that, in his or her judgment, can be carried out to the best 
extent, in accordance with their capabilities and abilities. Essentially, at this point, reference 
is made to the achievement of maximum work efficiency and effectiveness, which cannot be 
achieved without a good knowledge of the capabilities and abilities of human resources. The 
design of a specific job description is a prerequisite in order to achieve a clear distinction of 
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roles, responsibilities and competencies of each member of the surgical team. 

The last characteristic, which helps optimum coordination, is that of human resources 
satisfaction. Increased levels of job satisfaction are an additional important element that 
promotes and facilitates rational coordination on the part of the surgical department manager. 
The reason lies in the fact that when the members of the surgical team are satisfied with their 
working conditions, they are able to obey the orders they receive from the head of the 
department and perform the required actions accurately. 

Given the above basic characteristics, which help the assignment of tasks to each member of 
the surgical team, from the point of view of the doctors and supervisors of the operating room, 
it is noted that it is equally important that each employee has knowledge of the collaborative 
relationships with the other members of the team. Similarly, each member of the surgical 
team should be aware of the collegial and collaborative relationships they should have with 
team members in other departments of a health care organization. 

The basic functional plan of a health organization is defined by the organization and is 
reflected in a specific organization chart. On the side of this organizational chart, the 
individual hierarchical relationships are defined, as well as the individual service teams, the 
executive plans of the audit process and the existing levels of responsibility and leadership. It 
should be noted, moreover, that each member of the human resources of the health 
organization, and in particular of the operating theatre department, is accountable to the 
immediate superior. The hierarchical superior is authorized to give directions and orders to 
his/her subordinates. The exercise of administrative control and all the necessary guidance 
resulting from the results of such control may be achieved by issuing instructions. These 
instructions must be clear and specific and are given by those higher up in the hierarchy to 
those lower down the hierarchy. Thus, instructions are initially given by the hospital 
administrator, directed to the clinical directors, to the head of the department and then the 
instructions reach the rest of the human resources that make up the surgical team. In addition, 
it is even possible to reverse the attribution of responsibilities of the human resources 
employed in the surgical department, i.e., to assign responsibilities from the bottom up, based 
on the existing hierarchy reflected in the organizational chart of the department. In this case, 
accountability starts with the other human resources, which is composed of the members of 
the surgical team, is directed to the heads of the department, then to the clinical directors and 
finally to the hospital administrator. 

Despite the fact that each service, or each department of a health organization, reflects an 
integral and individualized unit, which is a separate part of the whole, this does not imply 
differentiation and separation of its operation from the operation of the other departments. 
Typical examples of the individual departments that make up a health organization are the 
administrative, technical, medical, nursing and other similar departments. The alignment, 
combination and coordination of the operation of the individual independent departments is 
aimed at the optimal achievement of a common goal of the health organization. Thus, in this 
context, interdepartmental relations of work and cooperation are formed, which are not 
characterized as relations of power. 
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The operating room department of a health care organization is a separate department of that 
organization. Based on the existing administrative organization of the surgical department, 
the head nurse ends up reporting on his/her actions and activities to the head of the nursing 
department, as well as to the director of the surgical department. This is the case in most 
healthcare organizations but may vary depending on the regulation in force in each 
organization. 

More specifically, the head nurse of the surgical department is responsible for the effective 
planning and rational management of the operation of the surgical department, with regard to 
nursing issues. The person who has that position is also responsible for the actions of the 
nursing workforce, as well as its leadership.  

However, it is essential to note that on the one hand the tasks and on the other hand the power 
and cooperation relationships of the human resources employed in the operating room are 
differentiated according to the following characteristics, which are not identical in all health 
care organizations. 

- The operating room department size 

- The number of staff employed in the operating theatre department 

- The grade carried by each member of the surgical team 

- The responsibilities 

- The degree of urgency of the situation arising 

- The scheduling of work 

- The way in which the work is carried out. 

It is a fact that the surgical department reflects the most sensitive area of a health care 
organization. It is a department with specific and distinct purposes and a specific regulatory 
framework. In fact, the rules governing the surgical department are tending to expand as they 
are aligned with new prevailing conditions that are emerging on issues of health and care, 
technological advances and social reforms. 

In order not to undermine the functional smoothness of the surgical department of a health 
care organization, many different factors must be addressed, which are directly related to the 
design architecture of the specific department on the one hand and the human resources 
employed in it on the other. Both the design of the department and the work of the human 
resources of the surgical department must be operated in such a way as to achieve an optimal 
relationship between effort and time, with the ultimate goal of providing the best possible 
service to the patient. 

The operating room is the only department in healthcare organizations where the basic 
operating principles must be fully implemented with discipline, precision and rigor by the 
entire surgical team. This is an existing need, which becomes even more urgent in the context 
of modern times, due to the increased responsibilities of medicine. The urgency of the 
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above-mentioned need is also justified by the rapid progress of technology, the expansive 
nature of automation, the expanding trend of interventions in the operating room, such as 
cardiac surgery, as well as the emergence of new diseases, such as AIDS and arthroplasty.  

Moreover, following the mandatory alignment of national health legislation and the health 
organizations’ terms of reference with the corresponding European ones, but also following 
the adoption of a specific legislative framework for the safeguarding of patients’ rights, such 
as for example Law 2519/199732 and the provisions of Article 47 of Law 2071/199233 , the 
responsibility for not deviating from the regulatory framework of the surgical department of 
the respective health organism acquires even greater substance. 

At this point, it is clarified that a modern surgical room must necessarily be accompanied by 
the corresponding discipline of the human resources employed in it and be equipped with the 
most optimal equipment in order to successfully perform the necessary interventions. 
Particularly important is the observance of all the necessary hygiene rules, because the 
operating room must be free of infections and microbial contamination. 

The operation of the operating theatre is achieved through the full composition of the human 
resources of the surgical team, during the regular legal working hours, during working days.  

In the context of the general operation of the surgical area, it is essential to comply with the 
regulatory framework on issues of maintaining asepsis. This is a matter of utmost importance, 
as mentioned above, in order to comply with all hygiene and safety rules in the operating 
room and to avoid unwanted and dangerous infections. The rules of asepsis must be observed 
by all personnel involved in the surgical team. Thus, only the manpower required for the 
successful performance of the surgery should be present in the operating theatres. In fact, the 
staff present in the operating theatre must wear appropriate clothing, which promotes the 
maintenance of asepsis. The head of the operating theatre department, in collaboration with 
the surgical committee and in any case, in proportion to the existing needs of the individual 
departments, in the operating theatre and depending on the type of on-call duty of the health 
organization, must draw up a corresponding program. Changes to this program are possible, 
depending on the specialization of each health organization (e.g., oncology) and the number 
of cases that arise.  

The director of the surgical department, with the primary objective of providing optimal 
patient care and the successful completion of surgical procedures within the required time 
frame, taking into account the exceptional nature of each case, its unseptic or non-septic 
nature, the existing training needs of the medical and nursing staff and the completeness of 
the health organization, with regard to the issue of hospitalization, draw up the so-called 
schedule of the operating department. The schedule of the department in the operating theatre 
must be communicated to the anesthesia department of the health organization and to the 
head of the department in question. The surgical schedule includes basic information, such as 
the patient’s name, gender and age, the patient’s ward, the diagnosis, the invasive procedure 
to be followed, the anesthesia to be applied, the hematological adequacy, as well as the details 
of the surgeon and his assistants. 
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In order to achieve optimal coordination of the operating room schedule, the head of the 
operating room and the director of anesthesiology carry out a thorough review of the 
schedules of the individual departments they manage. This is a necessary procedure to 
determine whether the surgery can be carried out under the conditions described in the 
above-mentioned program. 

In case of disagreements between the nurses of the anesthesia department and the nurses of 
the surgery department, these are settled by the medical directors. In the event that there is a 
change in the above-mentioned schedule of the operating room, then this can be carried out 
with the agreement of the director and the head of the operating room, as well as the director 
of the anesthesia department of the health organization. In the case of emergency surgery, the 
above-mentioned schedule of the surgical department must include provision for the 
maintenance of at least one empty operating room. This room may be made available for the 
treatment of emergencies or for cases of active on-call work of the health care organization. 
However, this does not imply that there is no risk of the absence of available operating 
theatres to deal with emergencies and incidents that arise during the organization’s on-call 
hours. In any case, acute cases take precedence over planned surgical cases, in which case 
new operating rooms are not available, so that both acute and planned cases can be performed 
at the same time. In the above-mentioned emergencies, optimal coordination of the head of 
the surgical department and the physician in charge is required. If there is a disagreement 
between them, then it is resolved by the directors of the surgical and medical departments. 
However, even in the event of a disagreement between the directors of the two departments 
mentioned above, the final decision is taken by the director of the operating department. At 
this point, it is clarified that a competent doctor is the one who is able to characterize whether 
an incident is acute or not. Therefore, the responsible doctor can classify an incident as an 
emergency or non-emergency. There is then a similar validation by the director of the 
operating room department.  

The anesthesiologist on duty is responsible for the process of assessing the patient’s condition 
in order to administer the corresponding anesthesia. It is therefore up to the patient to decide 
on the type of anesthesia and the time at which it can be administered.  

Issues regarding the availability of the operating room and the equipment required to perform 
the surgical process are the responsibility of the nurse in charge of the operating room 
department, once normal operating hours have ended.  

Postponement of surgical processes is not allowed in cases of planned surgical procedures, in 
which the patient has already entered the process of preoperative preparation. They are 
permitted, only in certain exceptions. 

Timely notification of the surgery department, in case of postponement of a scheduled 
surgery, becomes essential. This information procedure is the responsibility of the 
anesthesiologist on duty or the nurse in charge of the department where the patient is being 
treated.  

With regard to the patient preparation stage, it is clarified that the competent physician is 
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responsible for issues such as the updating and signing of the acceptance form of the surgical 
process, the performance of all necessary tests that are part of the preoperative control, the 
completion of the corresponding hospitalization sheet, the recording of all required 
instructions that must be followed during the preoperative preparation of the patient, as well 
as ensuring that the necessary amount of blood to be used in the transfusion process is 
available. The anesthesiologist is responsible for the preoperative visit of the patient and the 
assessment of the patient’s condition before the start of surgery, as well as the performance of 
the preanesthesia procedure. The head of the surgical department is responsible for the 
execution of all the instructions required for the preparation of the patient for the surgical 
procedure on the one hand, and for the preparation of the patient on the other hand. 
Regarding the anesthesia of the patient, before the invasive procedure, the type and form of 
anesthesia is decided by the anesthesia department of the health care organization. Before any 
decision is made, the agreement of the responsible surgeon must be obtained. The 
surgeon-physician who is responsible for performing the surgery is responsible for checking 
and studying the patient’s hospitalization sheet, as well as for performing pre-operative 
clinical and laboratory tests, as mentioned above. This is a procedure that must be followed in 
order for the surgeon to form a thorough opinion of the patient’s condition before the surgical 
procedure begins. 

Once the surgery is completed, the anesthesiologist in charge is responsible for deciding 
whether to move the patient to the recovery room and then to the department where the 
patient is being treated. The responsible paramedics of the operating theatre are responsible 
for the transfer of the patient from the surgical ward and the recovery room to the 
corresponding hospital department. However, as mentioned above, any such type of patient 
movement cannot be performed without the anesthesiologist’s order. 

Firstly, it is noted that the broader scientific and administrative responsibility for the 
operational coordination of the operating theatre lies with the director of the surgical 
department of the health organization. In order to analyze the responsibilities of the medical 
service, the following categories are highlighted and described:  

In particular in the case of health organizations, which are characterized by their large size 
and have no more than twenty doctors working in the surgical department, it is necessary to 
set up a so-called surgical committee. This committee acts whenever necessary and plays the 
role of an auxiliary advisory body for the coordination and administrative processes of the 
Director of the Department of Surgery.  

Thus, the operational framework of the surgical department is entrusted to the surgical 
committee, which is composed of three members, namely the director of the surgical 
department, or alternatively the deputy director, the director of the anesthesia department of 
the health organization, or alternatively the deputy director of the anesthesia department, the 
head of the surgical department, or alternatively the deputy head. 

In fact, in cases of a specialized problem, it is necessary for the surgical committee to be 
completed by the chief surgeon, who is appointed to fill the specific position, by the scientific 
board of the health organization, and also by the agreement of the director of the surgical 
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department.  

The surgical committee is chaired by the head of the surgical department. In fact, the 
decisions taken by this committee must not deviate from the specific and broader directives 
of the health organization’s operating rules. In addition, when the surgical committee meets, 
and depending on the nature and type of the problem arising, the participation of the director 
of the medical department of the health organization and the chairman of the scientific 
council may be allowed at these meetings. The broader issues of responsibilities or 
procedures followed by the surgical committee are described in the legislative provisions of 
Law 2519/1997.  

More specifically, the responsibilities of the surgical committee include the supervision of the 
observance of the rules of medical ethics and the broader operational framework of the 
surgical department. Also, as part of its responsibilities, it is responsible for overseeing 
compliance with all the bureaucratic and formal procedures described in the previous chapter, 
which relate to the framework of a planned or emergency surgery.  

The surgical committee is also responsible for the coordination, recommendation, allocation 
of operating rooms, the equipment required for the smooth conduct of the surgery and the 
number of operations required. These recommendations are aligned with the prevailing 
specific conditions, both in the health organization and in the surgical department in 
particular. These include issues of human resource availability, on-call work of the health care 
organization and other similar issues Finally, the surgical committee is responsible for 
assisting the head nurse of the surgical department in the preparation of the daily schedule of 
the operating room, other prevailing committees and the health organization, as well as the 
director of the surgical department, in matters of emergency response and management.  

Anesthesia Department 

This is a sector that comes under the surgical department of a health organization. The 
anesthesia department is staffed by the following human resources specialties: 

- Technologists who are trained both in the use and the effective operation of the mechanical 
equipment necessary during patient anesthesia.  

- Specialized scientific medical human resources, including both residents and qualified 
anesthesiologists . 

- Nurses who are specially trained, both in nursing and in patient recovery.  

The anesthesia department is managed by a medical director or his deputy. In special cases, 
the anesthesiology department is headed by the A’ supervisor. However, in the latter case, the 
first attending physician must necessarily have the specialty of anesthesiologist.  

The regulatory framework of the anesthesia department must be fully aligned and harmonized 
with the corresponding regulatory framework of the surgical department of the health 
organization. 

The medical staff, who staff the surgical department of a healthcare organization, have the 
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following obligations: 

- Precise and strict adherence to working hours, so that no postponements of scheduled 
surgeries occur. 

- Sending the schedules of their operations to the head of the surgical department, so as not to 
undermine the smooth scheduling of surgical procedures. 

- Scheduling of surgical procedures in order of priority, according to the severity of the 
patient’s condition, while septic surgery should not be performed at the beginning but at the 
end of the program, in order to avoid risks of infection and contamination. 

- Preparation of the patient for surgery and conducting all required laboratory tests. 

- Take care of the cash handling of outpatients. 

- Timely examination of the patient from the anesthetic side.  

- Completion of all required special forms before the surgical procedure begins. 

- Timely notification of the head and director of the surgical department, in case of changes in 
the planned surgical procedures. 

- In cases of surgical procedures, which subsequently require post-operative hospitalization in 
the ICU, the physicians in charge of the hospital must ensure that there are beds available for 
the patient’s hospitalization.  

At this point, it should be clarified that the nursing workforce employed in the surgical 
department of a healthcare organization includes nurses from various specialties and 
educational backgrounds. This is a necessary condition, due to the fact that the nursing staff 
of the surgical department is in direct cooperation with the doctors-surgeons and, on the other 
hand, is responsible for maintaining all the necessary operating and safety rules in the 
operating room. On top of that, the nurses who staff the operating room are on standby to 
provide all the necessary tools and resources to ensure that the surgical procedure is carried 
out effectively, for each patient’s case. This readiness implies close collaboration, not only 
with the human resources staffing the team in the operating room, but also with the human 
resources of the other departments of the health care organization.  

The hierarchical relationship that exists in the nursing workforce of the surgical team is 
directly related to the extent and size of the surgical department of the healthcare organization. 
If the surgical area is characterized by a large size, then the hierarchical structure of the 
nursing staff of the surgical team is as follows: 

Hierarchically superior is the head nurse. Depending on the size of the surgical team, more 
than one nurse supervisor may be present. This is followed by the teaching nurse and the 
qualified nurses. Next come the student trainees, who come from recognized nursing schools. 
Next come the nurses, followed by the ward assistants in the next hierarchical scale. 
Immediately afterwards, the secretaries of the operating room department follow. Finally, the 
staff responsible for cleaning the operating theatre rooms. 
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The head of the operating theatre department is responsible for controlling the work carried 
out by the nursing staff in the operating theatre department. This control concerns issues of 
patient care and the coverage of daily professional obligations. It is within the responsibility 
of the head of the surgical department to regulate the working hours to be observed by the 
nursing staff, in order not to leave the resulting needs of this department exposed. Also, 
following the regulatory framework governing a particular health organization, the head of 
the surgical department is responsible for the preparation of all the resources required for the 
smooth running of the surgical procedure and for the availability of operating theatres. The 
head of the surgical department is responsible even for matters of granting leave to the staff 
of the surgical department. 

Additional tasks that fall under the responsibility of the head of the department of the 
operating theatre are the coordination of the proper functioning of this department with the 
doctors-surgeons, the anesthesiologists, the surgical nursing department, the human resources 
employed in the recovery room, the department responsible for central sterilization issues, the 
pharmacy, the pathology laboratories, the cleaning departments, the warehouse and supplies 
department, as well as the technical department. For this reason, in order to fill the position of 
the head of the surgical department, a strong spirit of cooperation and teamwork is required, 
not only among the members of the surgical team, but also with the human resources 
employed in all other departments of the health organization.  

The head nurse of the surgical department has duties that vary between the different health 
care organizations and vary according to the existing regulatory framework and the size of 
the surgical department. However, the head nurse of the operating theatre is the direct 
assistant to the head of the department, especially on issues of work supervision, coordination, 
control, ensuring maximum efficiency of human resources and meeting the needs of the 
surgical sector, from the point of view of the nursing staff employed.  

The duties of the teaching nurse of the surgical department include both the training and the 
orientation of the new human resources that are recruited and staffed in this department.  

The duties of the registered nurse employed in the surgical department are to ensure the 
successful conduct of the surgical procedure and the overall smooth running of the surgical 
department. This is a highly responsible and demanding job. Besides, for this reason, in order 
to fill this position, the possession of a degree from a higher nursing school and the 
completion of specialized training in the field of surgical technique is required.  

The tool donor must necessarily have completed specialized training for surgical technicians, 
which lasts about a year and takes place in hospital units or in specialized schools. The 
instrumentalist, in the exercise of his professional responsibilities, which fall within the scope 
of instrumentation during the surgical procedure, must fully apply the so-called aseptic 
technique. As part of their responsibilities, they are responsible for the adequacy of the 
required supplies, as well as for their cleanliness and sterilization. 

Student nurses are trained for a period of approximately two months and in the event that it 
becomes necessary, an increase in the duration of training is not excluded. Their 
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responsibilities include exclusively the learning of all the necessary nursing techniques, 
which are inherent to the surgical procedure, its smooth execution and the specific procedural 
issues, with which the surgical department of a health care organization is intertwined.  

The secretary is a key member of the human resources that staff the surgery department. He is 
responsible for issues of daily routine and organization of the work required, for schedules of 
surgical interventions, for all the bureaucratic procedures that accompany the surgical 
procedure, for the receipt of the required supplies, for the maintenance of all the necessary 
evidence books and data, for ensuring the high level of patient care for the maintenance of all 
the necessary protocols, as well as for monitoring the movement of patient files between the 
individual departments of the hospital. 

The human resources responsible for cleanliness issues in the operating theatre play an 
important role in ensuring the above-mentioned hygiene and cleanliness standards in the 
operating theatres. The exercise of the professional duties of these workers is important to 
avoid infections and contamination in the operating theatre. 

The main tasks of the administrative department of the surgery department are the 
management of the financial budget of this department. This task is directly related to the 
rational and efficient management of materials, which are necessary for the smooth running 
of the department and the effective completion of surgical procedures. This requires accurate 
forecasts and effective preparation of the annual financial budget. In these procedures, the 
financial service of the health organization is particularly helpful.  

The head of the surgical department also plays an important role in the above-mentioned 
process, at a time when he or she must be able to determine the approximate quantities of 
materials used by the surgical department and the costs involved in the use of these materials. 
In this process, the auxiliary role of doctors-surgeons, but also of the financial and 
management departments of the health organization is important. 

Thus, the financial budget of the operating theatre department includes costs relating to the 
materials used during surgical procedures, spare parts for the equipment used in operations 
and other devices, repair and maintenance costs, operating costs, cleaning, sterilization, 
feeding, patient care, administrative costs, as well as costs relating to the salaries of the staff 
employed in the operating theatre human resources in this department.  

At this point, it should be noted that the budget of the operating room department is divided 
into two categories, namely the budget for operating costs and the budget for the supply of 
the resources required to carry out the surgical procedures and interventions. 

The exclusive responsibility of the technical service, which is independent but equal to the 
other services of the surgical sector of a health organization, is the permanent supervision, the 
strict control of the efficient operation and maintenance of all fixed and electrical installations 
located in the operating rooms. The technical service of the surgical department of a health 
care organization is divided into the technical department and the biomedical technology 
department. In the case of the technical department, the individual responsibilities and tasks 
are set out in the strict regulatory framework governing the health organization concerned. In 
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general, the technical department is responsible for the execution and planning of all 
necessary development actions, as well as all necessary maintenance and optimization of the 
mechanical and building facilities of the operating room. The responsibilities of the technical 
department include the fire safety of the health organization.  

The responsibilities of the Department of Biomedicine include the maintenance of all medical 
equipment, as well as all repair and control actions for the effective and successful operation 
of this mechanical equipment. In fact, the exclusive responsibility of the biomedical 
department is the drafting, in cooperation with the operators of the medical equipment, of all 
the necessary specifications, as well as the recommendation to the board of directors of the 
health organization for the procurement of new mechanical equipment where necessary. 

4. Conclusion and Recommendations 

Undoubtedly, the operating room area of hospital units is reflected by particularly demanding 
working conditions, which place a burden on the human resources that staff the surgical team. 
These aggravating working conditions are prevalent, on the one hand, because of the 
seriousness and criticality of the patients’ health and, on the other hand, because of the 
multidimensional nature and type of health professionals who make up the above-mentioned 
surgical team. 

As it became clear from the above analysis, the size of the surgical department team of a 
health care organization depends on the size of the health care organization on the one hand 
and on the other hand on its specialization. A surgical department consists of the director, the 
head, the head of the department, the medical department, which consists of medical surgeons 
and anesthesiologists, the nursing department, the administrative department and the 
technical department. Each of the above-mentioned departments has its own individual role 
and responsibilities, which must in any case be clearly and strictly separated from each other. 
The roles, duties and responsibilities of each job in the surgical department must be strictly 
defined by the operating regulations of the health care organization. 

However, problems of controversy and internal conflicts cannot be avoided between specific 
subgroups of the surgical team. The most common cases of confrontations and conflicts are 
between doctors and nurses and between doctors-surgeons and anesthetists. Central to the 
effective management of these conflicts are the positions of the directors and heads of the 
surgery department and the position of the section chief. For this reason, these jobs must be 
staffed by employees who, in addition to the technical skills and the required knowledge 
background that is necessary, must be characterized by optimal communication, management 
and collaborative skills. 

Finally, the staffing of the surgical team with specialized and well-trained human resources, 
in all the specialties from which it is composed, is considered particularly important and 
imperative, in order to be able to predict possible complications during the surgical procedure. 
The medical human resources of the surgical team play an important role in this respect, on 
which, in addition, the correct assessment of the patient’s health status before the start of the 
surgical procedure depends. 
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